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DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
fowa Department of Human Services
Name of Department or Office
2309 Buclid Avenue Des Moines, IA, 50310
Mailing Address City, State, Zip Code
515-725-2700
Area Code & Telephone No, i
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Wendy Rickman
Name
Malling Address (if different from above) Cliy, State, Zip (if differeni from above)
wrickroe@dhs.state. ia.us
Email Address Area Cade & Telephone Number (if diffarent from above)
DONOR OF GIFT OR BEQUEST:
Sticks, Inc.
Name
3631 SW 61st Street Des Moines, [A. 50321 ‘
Mailing Address City, State, Zip Code 08-21-08 $40.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number .
*value is defined as “fair market value® of item as determined by
receiving department or office. If no vaiue mark “0,00".

Emai Address (optional)

Provide a description of the gift or bequest and puspose thereof:

The Donation Selection Committee from Sticks Inc donated funding for the pillars of character artwork to
tbe hung in the waiting room att the new River Place office.

Criteria fo use this form:

Receipt of any gift ar bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
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DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Iowa Department of Human Services
Name of Department or Office
2309 Euclid Avenue Des Moings, 1A, 50310
Mailing Address City, State, Zip Code
$15-725-2700 :
Area Code & Telephone Na.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Wendy Rickman !
Name
Mailing Address (if diffsrent from above) City, State, Zip (f diﬁerent from above)
wrickma@dhs.state.iaus
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Polk County Empowerment
Name
1111 9th Street Suite 100 Des Moines, IA. 50314
Mailing Address City, Staie, Zip Code 08-21-08 $3,000.00
515-246-6612 Date of Gift or Bequest Amount/Value*
Area Cade & Telephane Number *value is defined as “fair market vatue” of item as determined by
receiving department or affice. If no value mark “D.00".
Email Address (optional) "

Provide a description of the gift or bequest and purpose thereof:
The Empowerment Board donated funds to furnish the loocal DHS office with books, age appropriate toys,
and furnishings for a child's waiting room area at the new River Place Office.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
,, Wendy Rickman
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ble) is correct and trua o the best af my knowledge.
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